Study objective-The aim was to evaluate dietary intakes and their correlation to some risk factors for coronary heart disease.
stratified by age and sex.
Participants-352 adults living in a small town in Northern Italy took part in the study. Response rate was 46% among females and 48% among males. Refusal to take part was mainly due to the large number of tests involved.
Measurements and main results-Diets were high in protein (animal/vegetable ratio 1P7 in women and 1-4 in men) and in fat and low in carbohydrates. The hypercholesterolaemic and atherogenic potential of the diet, evaluated by the cholesterol/saturated fat index, was high in about 50% of the population. The thiamin and riboflavin intakes were lower than the Italian recommended allowances in more than 60% of the people tested, whereas the vitamin A intake was more than adequate in about 70%. A positive association was found in the younger groups (men and women 20-39 years old) between some nutrient components (energy, alcohol, total and saturated fats) and some blood lipids. In the older people blood lipids were correlated with body mass index.
Conclusions-The overall data indicate that a correlation exists between dietary intake and some risk factors for coronary heart disease; dietary intervention, at least in young adults, is suggested. Dr Porrini Accepted for publication August 1990 Previous publications have shown that food habits and dietary intake are foremost among the factors that influence the risk of coronary heart disease. However the specific dietary components responsible for that risk are still poorly understood.
The association between blood lipids and coronary heart disease has been known for some time, 1-3 SO it is possible that the diet could influence the disease through its effect on blood lipids. For this reason it could be important for the prevention of this disease to study the dietary habits and lipid profile of specific groups of the population.
Our aim was to study the distribution of some of the risk factors for coronary heart disease and to correlate these factors with diet composition. The study was carried out on a random sample of adults living in Northern Italy.
Methods

SUBJECTS
The study on the correlation between diet and cardiovascular disease risk factors was conducted on 352 adults (166 men and 186 women) living in Northern Italy (Casteggio, PV).
The sampling frame consisted of the anagraphic records of the whole population of 60-69 years) and the sample was randomised within each age decade in both sexes (stratified sample by age and sex).
The response rate was 4600 among females and 480o among males. This response rate should be considered good taking into consideration that the survey involved a large number of tests and was conducted on healthy adult people. The distribution of the final population is given in table I.
PROCEDURE
Each subject was interviewed by expert dietitians using a food frequency questionnaire to estimate food habits and nutrient intake. This method has been extensively used in studies of the relationship between diet and disease.4 5 We preferred the interview to the self administered questionnaire, in order to limit the risk of total omission of some foods, even if it is impossible to avoid the inability of people to Body mass index was positively correlated (p < 0-01) with blood pressure, both in men and women. In older people there was also a positive correlation between body mass index, apolipoprotein B, and triglycerides, and an inverse correlation with apolipoprotein A-1 and high density lipoprotein cholesterol.
Discussion Analysis of our results shows that the physiological reduction in basal metabolism with age is not followed by a decrease in energy intake in either the men or the women of the population tested. Consequently body mass index values higher than desired are present only at the 80th-90th percentile in the youngest decade ofmen and women, while they are present at the 60th percentile in the 30-39 year age groups and at the 40th percentile for the oldest decades. At the same time it should be noted that cholesterol and triglyceride levels, as well as systolic and diastolic pressures, increase with age. The correlations we found between body mass index and plasma cholesterol, triglycerides, apolipoprotein B and high density lipoprotein cholesterol, as well as blood pressure are in agreement with the findings of Jacobsen et al, '4 who showed that the standardised regression coefficients for these associations were higher than for the food items.
As regards the food composition of diets, it is important to emphasize that generally the women we interviewed answered the questions regarding the type of fat and the quality of the meat used for cooking in greater detail. This is ascribable to the living habits of the community we tested, where meals are generally prepared by women. The results obtained point out that for all the age groups the protein consumption is slightly higher in women than in men (medially 140o of total energy in women and 130o in men); furthermore animal protein intake is particularly high in women over 50 years of age (animal/vegetable protein= 1-7). Similarly, cholesterol intake is higher in women than in men (32 g/mJ and 28 g/mJ respectively), as is total fat intake.
Alcohol consumption is almost negligible in women while in men it accounts for 130o of the total energy intake.
As regards the hypercholesterolaemic and atherogenic potential of the diet, depending on the saturated fatty acid and cholesterol content of the food, 500% of all the population tested had CSI values which indicated a risk of coronary heart disease. Referring to the relation reported by Connor et al9 between CSI/1000 kcal and the death rate for ischaemic heart disease in men aged 55-64 years, the male population we tested is comparable with the Italian average.
In spite of these reults the total blood cholesterol/high density lipoprotein cholesterol ratio of our population is within the acceptable range (2-0-60) and is higher in men (4-9) than in women (4 4).
In conclusion, the values of the risk factors analysed are typical of a Western population; considering this, we think it should be useful to correct the dietary intake, especially as regards fat, cholesterol, and alcohol, for the prevention of coronary heart disease.
